LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES

TB T1 nes .

Director, Tuberculosis Control Program

Shirley Fannin, M.D.
Director, Disease Control Programs

April 2000

Report From C. T.C A

The California Tuberculosis Controllers Association (CTCA)
held its 31st biannual conference April 6-7, 2000 in
Millbrae, California. The conference entitled, TB Tool Kit
- Using Program Evaluation and Priority Setting to Improve
TB Control, was attended by 375 public healthand private
sector representatives, including eight L.A. County TB
Control Program staff. The conference provided an
important opportunity to learn about developing
performancestandardsandimplementing qualityassurance
measures. Throughoutthe conference, speakersfocused
onarecurringtheme: toimprove public health programs
and their outcomes, health agencies mustimprove how
dataiscollected, analyzed andtranslated into action. Failure
tosystematicallyimplementevaluation programs, asmany
speakers expressed, can resultin missteps and potentially
ineffective and expensive misallocation of resources.

Fortunately, many examples were provided at the
conferencetoillustrate howlocal healthjurisdictions can
addressinformation gaps, improve data assessment, and
promote programmatic and resource prioritization. Los
Angeles County staff actively participated inthe conference,
sharing information about the local situation at the
conference's poster session, by presenting and moderating
atthe breakoutsections, and by giving special seminars. For
more detail about Los Angeles County TB Control staff
contributions, please refer to the abstract on page 3.

The conference commenced with a keynote address by
Dr. Bud Nicola of the Centers for Disease Control and
Prevention (CDC) Public Health Practice Program. Dr.
Nicolareviewed a national effort to develop public health
performance standards by describing his pilotprogram'’s
partnership effort with national and state public health
organizationsto improve the public health delivery system.
The Public Health Practice Program hasfocused onthree
areas: quality, accountability, andscience. The Program's
goalistoimprove how performance expectations are set
andmeasured, provide fiscal accountability, and toimprove
the knowledge base regarding effective and ineffective
strategiesin public health. Anunderlying message in Dr.
Nicola'spresentationwas"whatgetsmeasured getsdone."
This theme of measurementand evaluation, along with
concrete examples, was echoed throughoutthe conference.
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TB Conferences on the first Friday of the month are held in the
Andrew Norman Hall of Orthopaedic Hospital, located at Adams
Blvd. & Flower Street. The Physician Case Presentations on the
third Friday of the month are held atthe TB Control Program Office,
Room 506A.

May 5, 2000
Current Issues in Tuberculosis
"Annual Epidemiology Update”

Laura Knowles, TBC Epidemiologist
9:00a.m.-10:15a.m.

Orthopaedic Hospital - Andrew Norman Halll

May 5, 2000
TB Case Presentations
Hanh QuocLe, M.D.
10:30a.m.-12:00p.m.
Orthopaedic Hospital - Andrew Norman Halll

May 19, 2000

TB Planning Council Meeting
9:00a.m.-11:30a.m.
Orthopaedic Hospital - Crowe Room

(TB Case Presentations Cancelled on’ 5/19/00 due to Planning Council)

May 23, 2000
Mantoux Training Class
9:00a.m.-12:00p.m.

TB Control Program - Room 506A

Dr. Nicola emphasized that performance standards
should not be about setting the bar atthe leastcommon
denominator, but rather, promoting the highest goals
possible and then utilizing information and datato move
towards thosestandards. Thiswill occurifdataisusedto
setbenchmarksandifthe evaluation processisfollowed by
contd onPage 2

"Those who have the political right to select and
dismiss health officials should also be given an
intelligent right to do so".

Rankin, 1915
(quote provided by Dr. Nicola).




Report From C.T.C. A cont'd

Dr. Nicola's presentation was followed by an update from
Dr. SarahRoyce, the State TB Controller, onthe California
TB situation. Dr. Royce also spoke on the issue of
evaluation and succinctly focused attention on howlocal
health jurisdictions can benefit from establishing and
implementing their own indicator programs through
directed and structured assessment. Dr. Royce
recommended that overall evaluations could be utilized to
answer the following four core questions:

1) Arewedoingtherightthings?—Forexample, are TB
Programs having positive outcomessuch as decreased
caserates? (anoutcomeindicator)

2) Arewe doing thingsright? For instance, are high-risk
patientson DOT? (aprocessindicator)

3) Dowehavetherightstuff? Suchas, do TB programs
have sufficientstaffing capacityto accomplishtheir
goals? (astructuralindicator)

4) Arethewrongthings happening? - Are MDR cases
increasing? (animportantsentinel event)

Dr. Royce continued her presentation with a detailed
review of Statewide TB epidemiological andfinancial data.
She stressed that while many positive improvements have
occurred - such asthe seventy-one (71) percent of cases
completing therapyin lessthan twelve months, and having
fifty-nine (59) percent of patients with substance abuse,
homelessness orincarcerationon DOT therapy - these
potential criseswarrantconcern. Forinstance, the decrease
in total cases may threaten funding levels which could
impactvital public health infrastructure and the clinical
quality of TB care. On apositive note, Dr. Royce offered
thatadecreasing case burden could alternatively providea
unigue opportunityforlocal health jurisdictionstofocuson
TBelimination andtotargetcontrol efforts.

Returningtothe theme of programevaluationand analysis,
Dr.Royce stressedthat collecting indicatorswill also be an
importanttool to advocate for resources and to educate
policy-makers. She provided an example using data to
explain the risks of a low rate of therapy completion for
latentinfectionamongcontacts. Namely, theconsequence
of having forty-eight (48) percent of contacts not complete
therapy statewide hasresulted in 250 excess cases of active
TB peryear for California. Seven (7) percent of the State's
cases could have been prevented along with $6 millionin
treatmentcosts, comparedto $400,000ifthese caseshad
been prevented, notto mention the risk of continuing the
transmission cycle. An effective evaluation system could
detect this as a problem, allowing any necessary
programmatic and policy responses.
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Report From C.T.C.A cont'd

The bottom line of Dr. Nicola's and Dr. Royce's
presentationsisthatto directgood TB policy and improve
TB programs requires oversight along with a system of
data collection and evaluation. Many other examples
were provided at thistwo-day event, more than can be
adequately reported in this article. However, moving
forward with elimination goals requires skillful application
of the right analytical and clinical tools. Fortunately,
conference attendees were provided with many
demonstrations on the array of tools that are at our
disposal. Itis expected that many of the newtools as well
as personal contactswill be utilized to foster and strengthen
local TB control efforts.
David Berger
ProgramManager

TB Control Program
Staff Participatein
Spring 2000 C T.C A
Conf er ence

Rita Bagby, P.H.N., Assistant Program Specialist, was
amongseveral TB Control Program staffwho participated
in the April 6th and 7th C.T.C.A. Conference by
conducting abreakoutand poster session. She sharesthe
followingremarks:

"Duringthe Spring California TB Controller's Association
meeting this month, | was able to participate in two
activities. My partner, Nancy Montoya and | presented
a poster entitled "Review of Unapproved Hospital
Discharges". Our poster highlighted a Los Angeles
Countyprocedureforsendingletterstothe ChiefExecutive
Officers of private hospitalswhen patientsare discharged
without appropriate TB Control approval. We were
abletoshowhowthetopfive reporting hospitals actually
demonstratedimprovementin compliance with the legal
requirementto reportand receive written approval of a
discharge care plan for all hospitalized TB Cases and
Suspects. (Editor's note: a complete abstract of the
poster session follows Rita's article.)

| was also able to work with Sam Stebbins of San Mateo,
Bob Benjamin of Alameda, and Claudia Jonah of Kern
county onabreakout session entitled "Oversight of Care
Provided Outsidethe TB Control Program”. Dr. Benjamin
discussed the role of epidemiology in oversight of the
private provider while Dr. Jonah discussed the role of
education. Both doctors gave examples of how their
counties provide oversightof patientswho are medically
managed by private providers.
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Report From C.T.C. A cont'd

I gave an overview of two ofthe tools Los Angeles County
uses to assist in enforcing the legal responsibilities of
private providers caring for some of our Tuberculosis
patients. Ispecifically discussed the procedure for sending
letters to hospital CEOswhen tuberculosis patients are
dischargedwithout TB Control approval. Our procedure
for citation andfine of providerswho do notcomply with
reporting laws also was presented. Emphasiswas placed
on careful use of these toolsto encourage cooperation
with the law and collaboration between the private
provider and public health .

ltwasfun; lhave toadmitthat. CTCA always offersagreat
opportunityto network andtrade ideas. lalso gotto meet
the folks | talk with on the phone which helps bolster
working relationshipswith other jurisdictions".

Abstract:

"Review of Unapproved Hospital Discharges of
Tuberculosis Cases and Suspects"

Authors: Bagby, R, PHN, Montoya, N, PHN,
Lewis, B, PHN, Ashkar, B, RN, MSN,
Nitta, A. MD

Presenter: RitaBagby, PHN

Background: California Healthand Safety Code (HSC)
Sections 121361 and 121362 obligates health facilitiesto
notifyand receive approval of written treatment plans for
all non-acute transfers and discharges of active and
suspectedtuberculosiscases.

Problem: Los Angeles County covers over 4,000
square milesandishometo 9.5 millionresidents. Over
115non-county hospitals operate withinthisgeographic
area. BetweenMarch1,1999andJanuary1,2000, 505
patients who met the criteria for TB cases or suspects
were discharged from non-county hospitals. Between
March 1, 1999 and September 1, 1999, 40 patientswere
discharged without health department approval and
therefore inviolation of HSC 121361 (the Gotch Bill).

Methods: In order to improve collaboration
betweennon-County hospitalsandthe healthdepartment,
a system to identify violations was developed. Starting
March 1, 1999, weekly reviews of hospitalized patients
began. Asof September 1, 1999, ifatuberculosis case or
suspect was discharged without health department
approval, aletter specifying the patientsname and date of
birth, dates ofadmissionsanddischarge, and information
onrequirementsof HSC 121361 issentto the hospital's
chiefexecutive officer (CEO) with attached informational
documents. Acopy ofthe letteris sentto Health Facilities
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Report From C.T.C.A. cont'd
Division, aregulatory agency. Asimilar letter issentto the
hospital's CEO and Health Facilities Division for subsequent
violations.

Findings: Between September 1,1999 and January 1,
2000, 16 facilities received letters informing them of a
violationof HSC 121361. Ofthese 16 facilities, five received
asecond letter. Six CEOs sentwritten responses stating they
planto revise proceduresto preventunapproved discharges.

Conclusion: Acountyhealthdepartmentcancollaborate
with hospitalsto ensure post-discharge follow-up, and prevent
violations of HSC 121361. Prompt notification of the
violation servesto educate aswell asmotivate quick corrective
actionto preventfurtherviolations

Rita Bagby, P.H.N.

Note From Qur Public
Heal t h Laborat ory

The emergence of M. tuberculosis, increasing numbers of
multiplyresistantM. tuberculosis, andincreasingnumbers
of infections caused by mycobacteria other than M.
tuberculosis (MOTT) have prompted the use of more
rapid methodsto cultivate and identify acid-fast bacilli. For
the rapid detection and identification of acid-fast bacilli,
CDC recommendsthe use of fluorescent microscopy for
specimen smears, liquid medium for the more rapid
recovery of acid fast bacilli, and the use of nucleic acid
probes or high pressure liquid chromatography (HPLC)
for identification. All of CDC's recommendations are
followed atLos Angeles County's Public Health Laboratory
(LACPHL).

Fluorescent microscopy is used to screen all specimens
with results available within 24 hours. Mycobacteria
GrowthIndicator Tube, Bactec, and/or MB/BacT liquid
mediaare usedinconjunctionwithtraditional solid media
forthe quicker recovery of acid-fast bacilli. Thetimeto
detectionfor M. tuberculosis complex using liquid media
ranges between4-20daysforsmear positive specimens
or 5-46 days for smear negative specimens. Whereas,
the time to detection for M. tuberculosis complex on
solid mediaranges between 9-49 daysfor smear positive
specimensand 17-47 daysforsmearnegative specimens.
Time to detection for Mycobacteriumavium complexis
2-17 days in liquid medium and 8-54 days on solid
medium. Non-tuberculosis mycobacteriacan be detected
in liquid broth within 2-53 days and on solid medium
within 8-54 days (Pfyffer). Identifications are performed
by HPLC, with additional biochemical testing when
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Note from our Public Heal th Laboratory, cont'd

needed. Nucleicacid probesare performedwhenthereis
notenough biomassto perform HPLC forthe identification
of firsttime positive cultures.

Changesare beingimplemented at LACPHL in an effortto
decrease turn around time and to getinformation to the
cliniciansinamore timelymanner. When acid-fastbacilli
are detectedin liquid medium, a preliminary positive culture
report wll bef axedt o the appropriate health center. Thus,
the clinician can use thisinformation in conjunction with
other diagnostic datasuch asthe patient's medical history,
PPD skintest, and chestradiograph.

Toreduce duplicate work, only one culture identification
will be performed per patient per specimen source within
a one-month period when microscopic and colonial
morphology correspond to a previously identified isolate.
Allisolates will be saved up to three months in case further
testing isneeded. One susceptibility testwill be performed
every three months per patient per specimen source with
the isolates being saved for further testing if needed. These
measuresshould helptodecreaseturnaroundtimeandaid
in getting information to the clinician sooner. Ifyou have any
questions or would like more information, please contact
Dr. Andrea Linscott at (213) 989-7093 or
alinscott@dhs.co.la.ca.us.

Pfyffer,G.E., et.al. 1997. Comparisonofthe Mycobacteria
Growth Indicator Tube (MGIT) with Radiometric and Solid
Culture forthe Recovery of Acid-Fast Bacilli. J. Clin. Micro.
35:364-368.

“Using Conmputerized Data to
Qui de Program Pl anni ng”

This session at the April 2000 meeting of C.T.C.A. was
moderated by Dr. Stephen Puentes. It illustrated three
approachesbylocal healthjurisdictionsto guide program
planning utilizing currently available information systems
technology. Two breakout sessionswere held on Thursday
afternoonwith over 90 participantsin attendance.

TonyPaz, MD, TB Program Manager, San Francisco City,
presented the highlights of their development of an
information system code named"Oaxaca." He, along with
Mr. Greg Woelffer, Information System Specialist,
demonstrated a prototype system using MS Access that will
allowimproved dataaccess, case surveillance, generation of
CDCand Statereports, aswell ascollection ofdataneeded
to generate the new CDC ARPE reports for contact
investigationandtreatmentof LTBI. Expected completion
andimplementation ofthe Oaxacasystemis planned forthe
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Using Conputerized Data Program Planning, cont'd

year 2000. Dr. Pazstressed the need for all TB Control
Programs with information and database systems to
cooperatively strive to standardize data collection,
collaborate in systems development, and lobby the State
and CDC for uniformity.

Mr. Subroto Banerje, Assistant Director and Epidemiologist,
TB Control Program, Alameda County Public Health
Department, presented and discussed "Computerized
Data Analysis to Guide Program Planning". Alameda
County has no public health clinicsand reliessolely upon
local private providers to manage active TB cases. Their
programmatic needs have been supported by various
individually built and maintained database systems
(spreadsheets, word processing programs, Epi-Info/TB-
Info, SPSS/SAS, and Access). He suggested that having
multiple systems complicated rather that simplified
programmatic planning. Alameda Countyisworkingon
theimplementation of adata systemthatwill actas a data
repository for TB clinical and programmatic needs using
available software (MS Access). He stressedthe importance
of having adequate programming resourcesto provide the
supporttodevelopsuchadatasystem.

Mr. Robert Cass, STOP TB Project Coordinator, San
Diego County Department of Healthand Human Services,
presented histalk onthe "San Diego TB Operating Platform
(STOPTB)." Mr. Cass has developed aweb- based client
server information system to improve data accuracy for
programanalysis, increase accessto patientinformation,
and increase staff productivity utilizing currently available
informationsystemtechnology. Mr. Cassgave anoverview
ofthe developmentofthe STOP TB system, discussingthe
keysoftware componentsrequired: WindowsNT operating
platform, an MS SQL server, Visual Basic utilizing ActiveX
Controls, and areportgenerator. Mr. Cassstressed that
supportof their platform required two full-time computer
programmers and strong budgetary commitment from
their program.

Discussion after the presentations reiterated the need to
poolresources. Itishopedthatwith supportfromthe State
TB Control Branch, much more in the future can be
accomplished, not only at the state/local level but also
nationally. Thetime isnowtotake alead in directing the
development ofstandardizedinformationdatasystemsand
enterprise development.

Stephen Puentes, M.D.
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New ATS/ CDC GCui deli nes
Publ i shed

Two new articlesare being published inthe Aprilissue of
the American Journal of Respiratory and Critical Care
Medicine ontuberculosis diagnosis and treatment of latent
infection. The firstreporton "Diagnostic Standards and
Classification of Tuberculosisin Adultsand Children"isa
jointstatement prepared by the American Thoracic Society
(ATS) and the Centers for Disease Control (CDC) and
endorsed by the Infectious Disease Society of America.
Thesecond ATS/CDC statement providestreatmentand
testing guidelines for latent tuberculosis infection (LTBI).

The Diagnostic Standards are intended to provide a
framework for and understanding of the diagnostic
approachestotuberculosisinfection/disease andto present
aclassification scheme that facilitates management of all
personstowhomdiagnostictestshave beenapplied.

The specific objectives of this revision of the Diagnostic
Standards are asfollows:

1) To define diagnostic strategies for high and low-risk
patient populations based on current knowledge of
tuberculosis epidemiology and information on newer
technologies.

2) Toprovide aclassification scheme for tuberculosis that
is based on pathogenesis. Definitions of tuberculosis
disease and latentinfection have been selected that (a) aid
inanaccurate diagnosis; (b) coincide with the appropriate
response of the health care team, whether it be no
response, treatment of latentinfection, or treatment of
disease; (c) provide the most useful information that
correlates with the prognosis; (d) provide the necessary
informationforappropriate publichealthaction; and (e)
provide a uniform, functional, and practical means of
reporting.

The Los Angeles County Tuberculosis Control Program
(TBC) is currently reviewing the ATS/CDC
recommendationstotreatLTBI. Amongthe proposals,
CDC hasrecommended nine months of daily isoniazid
treatment as the preferred regimen for all adults with
LTBI, regardless of whether the patientis coinfected with
the human immunodeficiency virus (HIV). This is a
departure fromthe previously recommended regimens of
isoniazid for 12 monthsfor HIV- positive patients and for
sixmonths for HIV-negative patients. The new guidelines
also include a shorter course alternative to isoniazid
preventive therapy. Atwo-month regimen of rifampinand
pyrazinamide is recommended for use in both HIV-
positiveand HIV- negative adults, based onrecent
TR Ti me April 2000

studies. TBC expects to issue a formal response to the
guidelinesforapplicationinLos Angeles County bytheend
of June after consulting with a professional advisory group of
local physicians and scientists and completing aninternal
reviewprocess.

e

Teamnor kK Averts Therapeutic

D saster

Why, ohwhy did she leave me? Suchwas myweek-long
lament, andithad nothingto dowithromance. The lady
inquestionwasasixty-twoyear old from South America.
The medication I'd given her was well-justified but now |

founditcoulddoherin. Isoniazidwasappropriateforan
insulin-dependent diabeticinfected with TB but after only
amonthofit, her AST shotupto 1,132 -liverintrouble!

An everyday problem - just call her and tell her to stop
taking it. Butshe had no phone. OK, anurse home visit.
But what's this, she just gave a new address in another
district? Well, that districtknows me; I'm sure they'll help.
Fine, the PHN makes a home visit but no one knowswho
livesinheralleged apartment.

Next | enlisted TB Control's ever resourceful Public
Health Investigators. They gotanaddress she had givento
LAC+USC Medical Center recently. With the reverse
phone directory, the number camethrough. I called itand
spoke to the woman. No, my patientdidn't live there and
hadn'tbeenseeninoverayear. There were noresponses
tourgentmessages left atthe supposed home. One could
only hopethatthe patientfeltilland rememberedto stop
the medication. My sleep was troubled by visions of
necrotic liver cells. Would some federal agency have to
be calledin? Ofthis|took ajaundiced view.

One anxious week after the bad test, the patient showed
up atmy clinic feeling fine. "Medico,"she said, "l gotthe
nurse'snote. | stopped your medication. Butwhatright
did mylandlord have to openupthe note? Now he wants
toevictme!" Shelooked quizzically at my beaming smile.

"All's well that ends well," | said, quoting Guillermo
Shakespeare. Special thanks goto stafferswhowentout
oftheirway to look for thiswoman again and again: TB
Control'sSenior Public Health Investigator, Dan McGinley,
Public Health Investigator Robert Rivera, Central Health
Center's Acting Nurse Manager, Norina Cadena,
Supervising Public Health Nurse, Brenda Lee, and Public
Health Nurses Grace Escuderoand Yeon Oh.

Anthony Saidy, M.D.
Hollywood-Wilshire Health Center
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EY.l.

Atthe CTCA conference,Dr. Sarah Roycewas honored
asthisyear'srecipient oftheHenry J. Renteln Awardfor
her supportand achievements as State TB Controller. Dr.
Stephen Puentes was elected in by the represented TB
Controllersasthe Presidentelect. He served asthe CTCA
Secretary-Treasurer for 1999-2000.

TB Clinician Credentialing Examination

The TB Control Programwill offera TB Clinician Credentialing
review course and examinationin June. The one and a half
day review course is scheduled for June 16 and 23, 2000
followed by an examination on the 23rd. Physicians who
successfully pass the examination must be subsequently
proctored in orderto be fully credentialed. Ifyouworkina
public health clinicand require credentialing, please request
anapplication form from David Berger, 213/744-6233.
Completed applications are due no laterthan May 16, 2000.

World TB Day

A Success | n Los Angel es County,
March 24, 2000

World TB Day encompassed a number of successful
eventsthisyearinLosAngeles County. Aneight-member
planning committee comprised of TB Control staff was
formed to develop strategies and activities for World TB
Day. The committee began to meet weekly in early
February and continued to meet through the week of
March 24th. The group brain-stormed anumber ofideas
for organizing activities along with messagesthat stressed
the importance of screening and diagnosis, and treatment
of disease and latent TB infection (LTBI). The committee
built upon the World Health Organizations's theme
"Forging New Partnerships to Fight Tuberculosis" by
partnering withLos Angeles County's public health clinics,
personal health centers, community based organizations,
hospital TB liaisons and parish nurses ofthe Queen's Care
ClinicofLos Angeles. The planning committee decided
that TB Controlwould serve as a catalyst for other facilities
to plan events of their own and would be available for
technicalsupport.
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A Success in LA County, cont'd

TB Control Programstaffdistributedinformational packets
to partnering agenciesto promote the day and encourage
facilitiesto plan activities. The packetscontained acover
letter introducing World TB Day, the California
Tuberculosis Controllers Association (CTCA) World TB
Day Fact Sheet, examples of 1999 World TB Day
activitiesin other California jurisdictions, the Los Angeles
County/TB Control Fact Sheet, a TB literature request
form,and anintentto participate form.

The response from partnering agencieswas positive. A
total of ten"intentto participate” forms were returned to
TB Control. The main eventsthattook place on World
TB Day were informational displays, TB educational
presentationsfor professional and lay groups, and media
activities. Tenfacilitiessetup informational displays. The
majority were setup at health centers, while some were
setup atschools, shopping centers and libraries. Four
agenciesconducted TB presentationsfor professional and
community audiences. Classes were presented to
patients, ESL students, and a health advisory council. One
health center organized a TB "awareness walk" through
the busy streets of downtown Los Angeles to distribute
TB literature, clinic referral handouts and incentive items.

The World TB Day planning committee also focused its
efforts on planning media events by working with Los
Angeles County/Department of Health Service's Office of
Public Health Communications. Awritten press release
andfactsheetswere created and distributed tothe media.
Inaddition, TB Control organized an inservice for its own
staff on howto respondto questions from various media
sources.

Avariety of media, including print press, television, and
radioinseveral languagesworked in cooperationwith TB
Controlto broadcastthe messages. Atotal of fourteen
press and media events took place during the week of
World TB Day. Nineradio interviews were broadcastin
English, Spanish and Chineselanguages. Fourarticles
were publishedinEnglish, Spanishand Koreannewspapers,
and one interview was televised on a Spanish TV news
program.

Ourthanksto allwho made World TB Day such agreat
success. We look forward to more activities next year
anticipating that additional agencies will work with our
program to acknowlege and commemorate World TB
Day.

AngelaSalazar, M.P.H.
Health Educator
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Tuberculosis Cases by Health District
Los Angeles County, March 2000
(Provisional Data)

Service Service Area Health District March March Year to Year to
Area Total Year to 2000 1999 Date 2000 Date 1999
Date

SPA 1 1 Antelope Valley 1 3 4

SPA 2 24 East Valley 2 6 4 10
West Valley 6 4 13 9
Glendale 1 2 5 7
San Fernando 1 2 2 3

SPA 3 27 El Monte 7 6 10 11
Foothill 2 3 3 4
Alhambra 4 6 10 11
Pomona 1 3 4 3

SPA 4 30 Hollywood 6 10 19
Central 7 3 13 6
Northeast 4 12 8 14

SPA 5 4 West 3 5 4 5

SPA 6 29 Compton 2 5 6 8
South 2 4 6 5
Southeast 3 2 5 2
Southwest 5 6 12 11

SPA 7 17 Bellflower 1 1 4 7
San Antonio 4 8 8 12
Whittier 2 6 3 10
East Los 0 5 2 7
Angeles

SPA 8 17 Inglewood 2 6 7 10
Harbor 1 2 1
Torrance 5 3 9 4

1 Unassigned 1 0 1

150 TOTAL 73 113 150 184
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Tabl e 1. TB Cases By Service Planning Area
Los Angel es County in 1999

SERVICE PLANNING AREA CASES PERCENT
(1) ANTELOPE VALLEY 23 97
(2) SAN FERNANDO 162 13.85
(3) SAN GABRIEL 190 16.24
(4)METRO 312 26.67
(5) WEST 42 359
(6) SOUTH 171 14.62
(7) EAST 149 12.74
(8) SOUTH BAY 106 9.06
UNKNOWN 15 1.28
TOTAL 1170 100.00

Table 2. TB Cases By Health District
Los Angel es County in 1999

HEALTH DISTRICT CASES PERCENT
ALHAMBRA 61 521
ANTELOPE VALLEY 23 1.97
BELLFLOWER 4 3.76
CENTRAL 135 1154
COMPTON 38 3.25
EAST LOS ANGELES 29 2.48
EAST VALLEY 4 3.76
EL MONTE 69 5.90
FOOTHILL 27 231
GLENDALE 29 2.48
HARBOR 12 1.03
HOLLYWOOD 108 9.23
INGLEWOOD 50 4.27
NORTHEAST 69 5.90
POMONA 33 2.82
SAN ANTONIO 50 4.27
SAN FERNANDO 29 2.48
SOUTH A 291
SOUTHEAST 28 2.39
SOUTHWEST 71 6.07
TORRANCE 4 3.76
UNKNOWN 15 1.28
WEST 42 3.59
WEST VALLEY 60 513
WHITTIER 26 2.22
TOTAL 1170 100.00
Pane 8



COUNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES - PUBLIC HEALTH
TUBERCULOSIS CONTROL PROGRAM
2615 South Grand Avenue, Room 507
Los Angeles, California 90007
TEL: (213) 744-6160
FAX: (213) 749-0926

Friday, May 5, 2000
Current Issues in Tuberculosis
Orthopaedic Hospital - 2400 South Flower St.
Los Angeles, CA 90007

8:30 - 9:00 a.m. Registration and Sign-In (Andrew Norman Hall)
9:00 - 10:00 a.m. “Annual Epidemiology Update”
Laura Knowles, Epidemiologist
10:00 - 10:15 a.m. Questions
10:15 - 10:30 a.m. Break
10:30 - 11:30 a.m. TB Case Presentations/Discussions

Hanh Quoc Le, M.D., Associate Medical Director, TB Control

Friday, May 19, 2000
TB PLANNING COUNCIL MEETING
Orthopaedic Hospital - Crowe Room
9:00 a.m. - 11:30 a.m.
(Physician Case Presentation and Journal Article Review is cancelled on 5/19/00)

Course Description: The May 3" conference will provide an overview of TB epidemiology trends in Los Angeles
County during 1999 reporting year with emphasis on morbidity and mortality in the health
districts and service planning areas. Difficult or complex cases will also be presented for
audience review and discussion.

Target Audience: May 5: Physicians, Nurses, Radiologic Technologists, Health Educators, Community Workers,
and Public Health Investigators

Credit: Participants arriving more than 15 minutes late for a one hour program or 30 minutes or more
for a 2 hour program will not be granted a CME certificate.

Physicians: This is an activity offered by the County of Los Angeles Department of Health Services, Public
Health, a CMA-accredited provider. Physicians attending this course may report up to two
hours of Category 1 credit toward the California Medical Association’s Certificate in Continuing
Medical Education and the American Medical Association’s Physician Recognition Award.

Nurses: CME credits are applicable toward license renewal for registered nurses by the Board of

Registered Nursing as category one CME credits. (There is no CME provider number.)
Radiologic Participants attending this program may report up to two hours of Category A continuing
Technicians: education credit to the American Society of Radiologic Technologists.

Educational Methods: Educational methods will include lecture, group discussions, case presentations, x-ray review,
and question and answer sessions.

Educational Objectives

At the conclusion of this program, participants will be able to.....

Compare TB surveillance data of 1999 with that in previous years. TR 2
Identify the populations at greatest risk for TB in Los Angeles County. /é;;" ACERHATE I%A\
Review chest x-ray changes in tuberculosis. 4 5
Apply the latest ATS/CDC recommendations regarding treatment.
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TBTinesEditorial & aff

Paul T. Davidson, M.D.

Bob Miodovski, M.P.H., Senior Health Educator

Shawn Sumida, Epidemiology Analyst
Farimah Fiali, Epidemiology Analyst
David Berger, Program Manager
Barbara Lewis, P.H.N. A.P.S.
Annie Luong, Secretary Il
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isa monthly publication providing information to those
interested in TB surveillance and TB Control Program activities.
Please forward your articles, comments, suggestions or address
correctionsto:

Tuberculosis Control Program
2615S. Grand Ave.,Rm. 507,
Los Angeles., CA. 90007
Attn: Bob Miodovski, M.P.H
Office: (213) 744-6229
Fax: (213) 749-0926

Visitourwebsiteat: lapublichealth.org/tb

TB Ti nes

County of Los Angeles
Department of Health Services
Tuberculosis Control Program
2615S. Grand Ave.,Room 507
Los Angeles, CA 90007

April Topicsof Interest...

= Reportsfrom CTCA.. ........cevvvvervrnnnes pgs.1,2,4

= Note from our Public Health Laboratory.. .
= Teamwork Averts Therapeutic Diaster....
= NewATS/CDC Guidelines......................
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= World TB Day - A Sucess in LA County....




